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> Products- & Servfcos - Mileage SsriiTyai'or . Ordormg' New; Porf-nora Cofttacf Lfc, -eyWrtfs 




(j rr/M rf p«tfMi«., r V 




Schedule A New Transport "and /of Translation For This, Claimant 



fi'Sffi v ' ew Scheduled Tra ns ports a nd /or Translations Fop This^ >yl 



£ | Order M edical Equi pment and /or Ancillary Servicesi For This> y 

^"ff^r,,3"-Vf Claimant - : ^g^^^@^ff|^f 



[v.j%Add Special Instructions arid/or Notes ForThis-C^imari^^gj 



,„ # Vrew any Instructions and/ or N btes You Have Made i For ^This^ , 



Claimaat SSN ; 599-81-6131 & 
* Denotes a required field 



First Name : James 



MI 



Last Name: Bond 



Address: 2012 Maitland Blvd 



Enter a Zip Code, click the button, and Access On Time™ wit! 
fdl in the city, state, county, and timezane 



Zip j32751 



City [MAITL AND 



State 



FL 



County l ORANGE 



Employer jLogicqn 



Empl. Addr [29 The Best Way 



Enter a Zip Code, click the button, and Access On Time™ will 
fill in the city, state, and county 



State 



Citv: LONG WOOD 



County [SEMINOLE 



Time 
Zone 



EST 



IS 



Phone Numbers 



Home d 407 .")|T23 -I 1 234 
Pager (| A -J 



Work 
Other 



([407 >) [456 - [4567 



80 



Company Name 

Billing Address 

City 

State 

Zip 

Phone 



Payer Source Information 



Florida Healthcare Net\ 
jorlando 

IfL. I 

132804 



j4078962595 



Adjuster 



Adjuster Assignment 



Lara Croft 



Case Manager 



Claim Nbr 
Authorization Nbr 

Date Of Injury 

Claim Empires On 

ICD-9 Code 

ICD-9 Description 



Case Manager Assignment 



Frodo Baggins 



Claim Record 
12345678 & 



1/1/2001 
[1^31/^002 



|922.3 



Click here for 1CD-9 Finder 



922.3 - CONTUSION OF BACK 



flJfff * ThffsnoTistiin* Translation * Phanttacv 

- - Product * & Scrvku^ Miiscrg** Estfmafoc Ordorrog Mows .P&rmors. >- Contact Us - Events 




/ Transport and/or Translation For James Bond 



i^:;rtap<i rt» Main- ' ; 



Special Notes/Instructions For This Transport and/or 

Translation 



Note: Any changes to claimant address information during 
transport/translation scheduling will not affect the claimant record in the 
database. For permanent claimant address changes, make the changes to 
the Clamaint Record . 



Transport/Translation Origination 



Origination 



> a £ * ETOngjha tjo ntW RffCla fma fa Borne ^fcg^ll^lQ, 



OR 



OR 

Name I 



Dept( Qualifier) 
Addr 



City] 
Phonef" 



ST] 

Countyf 



Zipf 



Rfe.14- 



Transport/Translation Destination 


Destination 

*J Filtbest 


ination;y^ ; Gtaiman^ 


OR 

JT^V C'^Pf Dest 


inatiprr VVitty Claimant Wp&teja jg 


OR 






r acHity for tfte ; De^tis^r^^f^m^ 


Name 


I 


Dept/LastName 




Addr 






ST) _ Zip|, 


Phone) 


County! '< 


(• Create a Return Transport from the destination to the origination 


C There is another destination to this Transport 


C single Destination Transport 


fi 




Click Here To return to the Claimant Record 



About > Products & Services | Mileage Estimator j Ontine Ordering ) Terms Of Use 

Access News 1 Provider Partners I Contact Information 1 Upcoming Events 1 Links \ Security Policy 
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. BMZ ■ Trsnswttetton - Translation • mnmmc} 



r- 1 



Frttducrs £ S^rvico-s Ejrima^r Qrd<*nng r Mftws Pgrtn^r^ 1 C on Fa cfc Ifa. ', Events 




^ tag. Out ^ ' 



mm 




Transport and/or Translation Recap 

Add Instructions and/or Notes to This Record © 



Claimant Information 


Transportation Billing Information. 


Name; 


James Bond 


Billing Date; 


SSN: 


599-81-6131 


Invoice Nbr: 


Claim ID: 


1234S67S 


Bill Arat: 


Phoae: 


(407)123-1234 





Called In By: lcroft@demoaccounts Scheduled: S/24/2001 9:14:35 AM 
Dispatched: Confirmation: 



Transport Type: 


Ambulatory 


Translation: 


None 


Status: 


Scheduled 


Service Date: 


9/5/2001 



LEG INFORMATION 





Leg Nbr 1 


Pickup time 


Appt Time 1:00:00 PM 


Origination 


Destination 


James Bond 


Health South-Coral Sprgs-2S04 


2012 Maitland Blvd 


2S04 N. University Drive 


MAITLAND, FL 32751 


Coral Springs, FL 33071 


(407)123-1234 


954-227-8040 





Leg Nbr 2 


Pickup time 


Appt Time 


Origination 


Destination 


Health South-Coral Sprgs-2804 


James Bond 


2804 N. University Drive 


2012 Maitland Blvd 


Coral Springs, FL 33071 


MAITLAND, FL 32751 


954-227-8040 


(407)123-1234 






Leg Nbr 3 


Pickup time 


Appt Time 


Origination 


Destination 


James Bond 


Zeal, Dr.-Pembrooke Pines, FL 


2012 Maitland Blvd 


601 N. Flamingo 


MAITLAND, FL 32751 


Pembrooke Pines, FL 


(407)123-1234 


(954)476-8800 




Add Claimant 
Demographics 



Does 
insurance 
Company Exsit 



No Ins Dbesnt 



Add 
Insurance 
Company 
Q 



Select 
Insurance 
Company 



Add Claim 
Information 



Does Adjuster 
Exsit 



o- 



No Adjuster 
Doesnt/Exist 



Add Adjuster 



Select Adjuster 



Does Case 
Manager Exsit 



No Case Meager 
Doesnt Exist 

J_ 




Select Case 
Manager 



Claimant 
Entered, 




Coninue To 




Trip 






Scheduling 





Fit- 17 




Obtain Claimant Record 

Q 



Tag as trip 
needing x- 
authorization 



Claim Expired 



Copy Trip 
From Previous 




O Verify Open Claim 



13 ^ 



Select Method 
Of Scheduling 



(36 



Schedule From 
Scratch 



Fill in Trip Date, 
PickupTime and 
Appointment Time 

o 



Fill in Trip Date, 
PickupTime and 
Appointment Time 



T^^^ — 




• 

Select Pickup 
> and dropoff 
locations 


^l4t 


Trip Schedule 
Completed, 
Ready For 
Dispatch 
Process 


c 








i 



;.7IPMalReIati^iBIps Z 

Patient Record 



Insurance Company)* 
Record 




i Records 



Adjuster Record 



Vendor 



Claim Records 



,70 



Trip Record 



t7 e> 



Tnp Record 



Tnp Record 



TnpLeg 




TripLeg 


Record 




Record 




17& 



